MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

istration District Now
%‘:,"}.ﬁ{s‘g‘r‘t',‘; AMENDED Registration Disirigl Ne, — :
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceatad lived. [f inafitulion: Residence before

a. COUNTY Jacks on a. STATEI,Ji ssour ib. COUNTY J‘acks on admission)
b. CITY (If oulside corparate limits, giva TOWNSHIP anly) Length of stay in 1b c. CITY lnside Limits

wewwKansas City 4 days 19N T,ag ! 8 Summit Yes I No O

€. FULL NAME OF {If NOT in haipital, glve location) Inside Limits d. STREET {If cutside, give locatian} Retide on Farm
HOSPITAL OR

ADD
mstotion St, Lultes Hospltal Yes [ No 3 “5%04 S0, Douglas St, Yo [J NeX]
3. NAME OF DECEASED Firsy Widdle Lant 4 DATE Manth Doy Yeor

{Type or print} Fr'a.n.k Cunningham HubeI' DEDAIH Auml St 9 196 3

5. SEX é. COLOR OR RACE 7. Married [§  Never Married [0 (8- DATE OF BIRTH | ¥ AGE [lasr birthday} | IF UNDER | YEAR _IF UNDER 24 HR

Male White Widowed [ Divorced [ April 20’ 1907 56 Months | Days J Hours l Min,

103, USUAL OCCUPATION {Give kind of work done | 10b, XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atete or country) | 12, CITIZEN OF WHAT COUNTRY

‘Rt "0p8ratdn ™ Missouri State Hlghway Patrol,Belton, Mo  TUSA
USBAND OR WIFE

13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF

Ben R, Huber Rena Cunniggham Ida Allen Huber
16. SOCIAL SECURITY NO.

5. WAS DECEASED EVER IN LS. ARMED FORCES? 17. INFORMANT Addressy 04 5 «Douglas

(YesNa :r unknown)f {If yes, give war ::_rinl_us-:f arvi MPS . Ida Allen HubeI',Lee 1 s S 1 t':MO

18. CAUSE OF DEATH (Enter only one cause por line ror e = INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ( 7 : 2 . , Z ?sn AND DEATH
TMMEDIATE CAUSE (o) 64/ %—v lc'p_'

E:;"i:’;":::;‘.ﬁ.:".*,;] vt 1o ) Lanasdal "/%. e Lony acon’ /5 e

V5 300
Rev. 4/59

zqoo:z %

DATE AMENDED

DOCUMENT

above cane  {a),
nating the wnder-
lying cavse lasr. DUE TQO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to rhe terminal PART 11l If deceased was  female  was ¢
diresse condition given in PART | (a) there a pragnancy in last 90 deys.

ID You ] 0O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? 0O O ()
YES[] NO[]

20c. TIME OF  Houl  Month, Day, Year |
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY [0.3., in or aboyt home, | 206, CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK. [ farm, factory, sireet, office bidg., etc}
NOT WHILE AT WORK [

; 9,79 P Vi
21. | attended the deceased frol { / ‘ / h%.gl_'_’LLmd last waw pio olive nn%i’_g
_3 ?..—"—— ’ m off the date ntated above, and to the best of my knowladgelfrom the causes stated.

Death occurred™at

22a. SIGNATURE {Degree or title) | 2254 ADDRE 22c. DATE SIGNED

mn‘l JTelr I 2 Ié,’ “u-‘—':)// A. o F-ro¢3

}3o_ BURIAL, CREMATION, [ 236. DATE Z3¢c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Srate)
B REMOVAL (Specify)

Removal _lAug,12,1963 [Lee's Summit Cemetery | Lee's Summit, Missourd

IGHAT
24. FUNERAL DIRECTOR ADORESS IHO. 25, DATE RECD. BY LOCAL REG. [ 26, REGWS SIG URE

Langsforii Funeral Home,Leets Summit ?— 23
: I »

(Licensed Embalmer’s Statermant on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON
| 1iam F.Bell meoical cernipication

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICE‘?ISED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._______

working under my personal supervision. W / Z ! ) /
Student ) " Signed 4

Signature of Stwdent Embalmer

Licensed Emba[

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply
with ‘the above constifutes grounds for revocation of license).. -

If embalmed by a STUDENT he aisc shall sign in his OWN handwriting.

If this body is not embalmed, fact, should be so stated aba\'fe .




